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Study on correlationship between fasting blood glucose level and coronary arterial vulnerable plaque in civil airline pilots
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[ Abstract |

plaque in civil airline pilots and its risk factors. Methods

Objective To investigate the relationship between fasting blood glucose(FBG) with coronary arterial vulnerable
One hundred and twenty civil airline pilots with coronary heart disease
were divided into the vulnerable plaque group and non-vulnerable plaque group based on the virtual histology intravascular ultra-
sound( VH-IVUS) results. Then the clinical data were collected. Logistic regression analysis was used to analyze the risk factors of
vulnerable plaque. Results The FBG level in the vulnerable plaque group was much higher(P<C0. 05) ; FBG, high-sensitivity C-re-
active protein and low density lipoprotein were the risk factors for vulnerable plaque; FBG was positively correlated with the plaque
necrosis core constituent ratio(z=0. 44, P<C0. 05). The area under curve of ROC curve efficiency for diagnosing vulnerable plaque
was 0. 72(95%CI.0.66—0. 81) ,at FBG cut-off value of 6. 39,the sensitivity was 71. 35% and specificity was 76. 15%. Conclusion
The FBG level is an independent risk factor of coronary arterial vulnerable plaque, which can assist in the identification of vulner-
able plaque in civil airline pilots.
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